SUMMARY Three cases are presented of thoracic radiculopathy related to collapsed thoracic vertebral bodies. In all cases proximal weakness of the legs was present, leading to the diagnosis of myopathy in two cases. Sensory symptoms were present in two cases. In one, anterior thigh paresthesias lead to a diagnosis of meralgia paresthetica. This diagnostic entity must be remembered if appropriate corroborative tests are to be performed. 
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Discussion
All three patients had proximal lower extremity weakness and collapsed thoracic vertebral bodies which were dismissed as unrelated and insignificant. A diagnosis of meralgia paraesthetica was made in one case and myopathy in the others. Only when electromyographic sampling was extended to T1 1-L2 muscles was any radiculopathy demonstrated.
A myopathy was specifically sought on electromyography by evaluating motor unit potentials for the presence of BSAPPs. In none of these cases were they present. Severe denervation was isolated to lower thoracic-upper lumbar roots after extensive electromyographic sampling.
Sensory complaints occurred in two cases. The first patient experienced back pain with right abdominal radiation. The third case was diagnosed as meralgia paraesthetica. On careful consideration, the distribution was not typical of the lateral femoral cutaneous nerve involving the anterior rather than the lateral thigh. Motor findings were present in all cases with proximal distribution suggesting a pnmary diagnosis of myopathy in two cases, but only the legs were involved.
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